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THE “WILL O’ THE WISPS” OF 
MEDICINE. 
bY LOUIS LEWIS, M. D. 


It is curious to contemplate the vicis- 
situdes of some of our remedial agents 
and measures; how they bound from ob- 
scurity to fame, and vice versa, as they 
come “ricocheting’” along the plane of 
time. In like manner many antiquated 
notions concerning diagnosis return, 
subside, and come to the fore again. 
The treatment of disease by hypnotism, 
venesection, transfusion, and other meth- 
ods is nearly as old as the hills, but has 
repeatedly fluctuated between favor and 
abuse. 

Hypnotism dates from very early 
times, but was first seriously investi- 
gated by Mesmer, in the beginning cf 
this century. Soon it fell into ridicule, 
and passed into the hands of jugglers 
and necromaneers; to be professionally 
revived in 1825 by Elliotson, a learned 
English physician. More _ recently, 
Braid, Heidenpain and Charcot have 
heen notably instrumental in placing it 
on a scientific basis in England, Ger- 
many and France; and the fact that its 
practice in these countries has been pr2- 
hibited, excepting by physicians, shows 
that it now holds some position in the 
treatment of disease. Insomnia, hy- 
steria, neuralgia, alcoholism, morphin- 
ism, and the pain of other functional 
disorders have undoubtedly yielded to its 
subtle influence. 

Operations for the abstraction of 
blood and its restitution were both in 
vogue centuries ago, and have mean- 
dered in and out of medical practice 
ever since. The removal of blood. by 
venesection was the stereotyped treat- 
ment of all sorts of fevers and inflam- 
mations, and the surgeon or “‘chirurgeon”’ 
was commonly alluded to under the 
undignified title of the leech; or the 
performance of the operation was rele- 


gated to the barber. Then Todd, of 
London, and later on, Gairdner, tabooed 
the lancet, and replaced it with alcohol, 
the former averring that our duty was 
to renew life and not to weaken it. 
And to-day Sir B. W. Richardson and 
other authorities favor bleeding, and 
deprecate the use of alcohol in typhoid 
and other fevers. Nevertheless, for a 
long time bleediug has been practically 
abandoned, excepting in unusual _in- 
stances, though it certainly deserves a 
better fate. 

“For the blood is the life’-—when it is 
good and pure; but when the vessels are 
freighted with a poisonous cargo (as in 
uremia, for instance), the blood is a 
fruitful cause of death. And when it 
is in excess or accumulated in one spot, 
the danger is not much less. Where 
there is over-distension of the blood 
vessels, and consequently of the heart, 
in many cases of cerebral hemorrhage, 
cardiac dyspepsia, puerperal eclampsia, 
uremic convulsions, congestive amen- 
orrhea, pulmonary apoplexy and acute 
inflammations, its employment is ra- 
tional, and there are signs that vene 
section will eventually regain a legiti- 
mate place among curative measures. 
King George IV was bled to the extent 
of forty ounces for the relief of a pul- 
monary congestion, and it was so ben- 


’ eficial that the operation was soon after 


repeated. But the Georges were all 
“two-bottle’’? men, and their blood was 
well mixed with port wine! Myrtle and 
olive leaves were employed as _ punc- 
turers by the ancients, and, in the days 
of Celsus, an instrument called a scal- 
pellus. 

The restitution of blood by transfusion 
is also of remote date. It was prac- 
ticed on Pope Innocent VIII in 1492 by 
a Jewish practitioner, but was soon after 
interdicted by the clergy, until reintro- 
duced into practice by Dr. Lower, and 
again by Blundell. To-day it is an estab- 
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lished and invaluable expedient espe- 
cially in urgent prostration from uterine 
and other hemorrhages, and in patho- 
logical conditions wherein the blood is 
so altered in quantity and quality that 
it is unfitted for its physiological work. 

Inoculation for smallpox was known 
in the East as far back as the eleventh 
century, and, in 1717, Lady Mary Wort- 
ley Montagu described the operation 
of “ingrafting,” as then performed in 
Adrianople. Old women inserted the 
virus into several veins of the arms, 
legs and breast, sometimes in the fore- 
head, with a large-charged needle. Then 
came Jenner, who first vaccinated in 
1796, and whose example was at once 
followed in America by Waterhouse, of 
Cambridge, Mass. Now its employment 
is all but universal, and its prophylactic 
yalue is beyond dispute, though there 
are still many who look on it without 
favor. 

Musie was used as a hypnotic remedy 
by our forefathers, and is frequently 
quoted in Shakespeare’s plays as an ac- 
knowledged help in the management of 
the insane. It is now being resuscitated 
in some asylums as an adjunct to the 
regular treatment. Soft, monotonous 
melodies will undoubtedly incite sleep; 
lively, martial music will distract the 
mind from pain or fear, and the victims 
of nostalgia who are on_ the border- 
land of melancholia are easily moved to 
tears,and sometimes terribly exercised on 
hearing the strains of their national air. 
The Kreutzer Sonata of Telstoi can 
hardly be cited as an example of the 
beneficial effects of music; but an agent 
that can excite the soul to rage and lull 
the passions to rest, banish melancholy 
and charm cares away, alter the heart’s 
action and the force of the circulation, 
may certainly be credited with some in- 
fluence over emotional insanity and the 
nervous system in general. 

Obstruction of the heart and its ves- 
sels by clots was formerly credited to 
the presence of polypi; until, as far back 
as 1684, a Dr. Gould accurately de- 
scribed them as fibrinous concretions, 
though he could suggest no satisfactory 
treatment. Now, they are well under- 
stood as cases of thrombosis and em- 
bolism, and are often successfuliy com- 
bated by rest and the persistent ad- 
ministration of ammonia, to maintain 
an alkaline condition of the blood. 

Diseases of the eye are now treated 
with precision and success, especially 


since the introduction of the ophthal- 
moscope and the investigations of Von 
Graefe. Previous to the eighteenth cen- 
tury, eye diseases were little studied, 
and the specialty was in abeyance for 
a long period. Yet the Greeks and an- 
cient Egyptians were quite famous for 
their knowledge and skill in this direc- 
tion, and their accounts of some diseases 
incidental to the eye are in accord with 
the views of to-day. 

The vaginal speculum is an instrument 
of great antiquity, but its use was 
frowned down for a long time. Among 
other surgical paraphernalia and appli- 
ances unearthed in the ruins of Pompeii, 
the speculum was found in various 
shapes and sizes; and now it is an al- 
together indispensable help. 

John Hunter, in 1794, divided tendons 
under the skin of animals, in order te 
study the processes of reunion. From 
this, surgeons have evolved the many 
uSeful operations known under the name 
of subcutaneous surgery. 

I have referred to these agents, hypnc- 
tism, venesection, transfusion, etc., under 
the title of “Will o’ the Wisps.” not be- 
cause they have not their legitimate 
uses, but because they have all been 
vaunted from time to time as such 
amazing remedies, and their capabili- 
ties have been so foolishly exaggerated 
that they have had a strong tendency 
—like the “ignis fatuus’—to mislead. 
But we are now sifting the corn from 
the chaff, and have already found many 
practical applications of these methods 
to the treatment of disease. 





THE SURGICAL SECTION OF THE 
COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 
Meeting of April 13, 1894. 
RADICAL OPERATION FOR CONGENI- 
TAL HYDROCELE IN AN ADULT. 


Dr. Thomas S. K. Morton presente: 
a man, aged 20 years, upon whom he 
had operated six weeks previously for 
congenital hydrocele of the tunica vagi- 
nalis testis. Incision and ligature of 
the neck of the sac, with subsequent 
packing with iodoform gauze, was the 
method of treatment adopted. 

The symptoms were: Large fluid dis- 
tention of the right tunica vaginalis: 
pain and sense of weight; disappearance 
of the fluid over night and upon pre- 
longed pressure of the scrotum. to 
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gether with profound melancholy inci- 
dent to the patient considering himself 
subject to serious disease of the sexual 
apparatus. 

He was etherized and a four-inch inci- 
sion made in the scrotum and sac. A 
probe could then be passed upward 
through the patulous, but very small cali- 
bred unobliterated funicular process 
into the abdominal cavity. A curved 
needle armed with strong chromicized 
catgut was passed through the tissues 
surrounding this sinus beneath the tunic, 
avoiding the vas deferens and spermatic 
vessels, and brought out at the point of 
entrance. 

When the ligature was tied down tight 
an effectual approximation of the neck 
of the sac at the external ring was se- 
cured, and all communication with the 
peritoneal cavity cut off. The sac was 
then carefully searched for fibrous or 
other bodies; none being found, the cav- 
ity of the tunic was ligktiy stuffed with 
iodoform ganze after its edges bad been 
sewn to the skin margins of the wound 
by a continuous suture. 

The packing was renewed every two 
days. He arcee in five days and re- 
turned to work, wearing simply a pad 
of bichloride cotton held in place by a 
suspensory bandage, in ten days. The 
wound finally closed, under stimulation 
by twenty grains nitrate of silver solu- 
tion, within three weeks. The result, as 
demonstrated by the patient to the sec- 
tion, was perfect, and the man had re- 
turned also to a normal mental con- 
dition. 


PICKAXE WOUND OF BRAIN. 


Dr. John B. Roberts presented a pa- 
tient who had recovered from a_pick- 
axe wound of the brain, and said: 

“The man was brought to me at the 
Polyclinic Hospital with a small wound 
of the skull through which brain sub- 
Stance oozed. He had been struck with 
a pickaxe shortly before admission to 
the hospital. Within an hour and a 
half of the injury I laid open the skull, 
and found pieces of bones driven into 
the brain. I used the mallet and chisel 
to cut away the edge of the fracture, 
and with the forceps removed the frag- 
ments of bone from the brain tissue. 
My finger passed nearly an inch down 
into the brain structure, which was soft. 
I then washed away, with a stream of 
bichloride solution, the soft brain tis- 
sue. As there was a good deal of 00z- 


ing from the pia I stuffed a small piece 
of gauze into the wound to make a lit- 
tle pressure, sewed up the scalp wound 
at the ends, but allowed the gauze to 
stick out at the centre. The patient had 
union by first intention where the edges 
were sewn together; and second in- 
tntion where the wound had been kept 
open by the gauze, which was removed 
at the end of twenty-four hours. At 
the present time the wound is healed and 
the man well. The pulsation of the brain 
can be seen where the bony wall is ab- 
sent. It is four weeks since the acci- 
dent. If trephining had not been done 
I believe the man would have died of 
cerebral abscess.” 


MISPLACED TESTICLE RESTORED TO 
ITS PROPER POSITION. 


Dr. Edward Martin presented a case 
of “Misplaced Testicle,” the patient be- 
ing a boy aged nine years. He had the 
testicle normally descended on the left 
side, but on the right side it had gone 
into the perineum, lying an inch in front 
of the anus. It was freely movable and 
normal in size. The difficulty, of course, 
was that from its false position the 
gland was exposed to traumatism. The 
boy had already suffered one attack of 
acute orchitis. The history of these 
cases of misplaced testicle shows that 
the gland is at first entirely normal in 
structure and development; but that it 
finally, simply from chronic inflamma- 
tion incident to repeated slight injuries, 
atrophies and becomes useless; hence 
the great importance of shifting the 
still normal testicle to its proper protec- 
ed position. 

The only method to be considered in 
this case was a free incision, division of 
adhesions, and replacement. The testi- 
cle was cut down upon. The cord was 
dissected free, some dense fibrous bands 
passing backward toward the anus and 
being adherent to the epididymis were 
cut, an opening was made in the tissue 
of the scrotum, and the testicle was se- 
cured in its proper position by two stitch- 
es passing through the lower part of the 
vaginal tunic and the inner skin sur- 
face of the base of the scrotum. The 
long wound was united in a cross direc- 
tion, thus deepening the scrotal sac. The 
wound healed without suppuration, and 
the. testicles lie in a perfectly normal 
position. 

The boy is now perfectly well and able 
to ride a bicycle without discomfort. 
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PARALYSIS OF LONG RESPIRATORY 
NERVE OF BELL. 


Dr. Martin also reported a case of 
paralysis of the long respiratory nerve 
following typhoid fever. During the 
fourth week of convalescence from 
typhoid fever it was noticed that the 
angle of the right scapula became very 
prominent. This was diagnosed as a 
dislocation of the scapula—that is, a 
slipping of the lower angle of the scapula 
over the fibres of the latissimus dorsi 
muscle. 

On examination it was at once ap- 
parent that the serratus magnus wes 
palsied. In addition to its respiratory 
functions the serratus magnus is directly 
concerned in the movements of the 
shoulder. By its tonic contraction it 
holds the scapula, especially its lower 
angle, closely applied to the chest, and 
when thrown into full action rocks 
this bone outward, thus. enabling 
the arm to be carried upward. The del- 
toid can lift the arm out and up till it 
is held at right angles to the long axis 
of the body; the rocking of the scapula 
by the serratus carries the arm up. 
Inability to raise the arm higher than 
the shoulder was well marked in this 
case. Under treatment by massage and 
electricity the patient has recovered 
in a great measure. He is not absolute- 
ly cured, but the outlook is good, as I 
believe it is in the majority of these 
cases of neuritis after typhoid fever. 
The photographs show very perfectly 
both the disability and the wing-like pro- 
jection of the shoulder-blade. 


GYNECOLOGICAL AND OBSTET- 
RICAL SOCIETY OF BALTI- 
MORE. 


_ Dr. George H. Rohe read the follow- 
ing paper upon “Hematoma of the 
Ovary:” 

Abdominal surgeons not infrequently 
find in extirpated ovaries small blood 
clots, varying in size from a pea to a 
hazelnut. The nature of these clots 
seems not very clearly understecod. In 
most cases they are believed to be due to 
excessive hemorrhage into the Graafian 
follicle after rupture, and the escape of 
the ovule. This view seems to me not 
tenable, because in not a few instances 
no rupture of the follicle has occurred. 
Besides, the corpus luteum, the succes- 
sor of the ovule in the occupancy of the 
Graafian follicle, frequently contains no 
blood. Indeed, the rule seems not ir- 
rational that hematoma of the ovary, no 
matter how small it may be, should al- 


ways be regarded as a pathological for- 
mation, having no essential connection 
with the physiological process of 
ovulation. In ‘such a_ specimen as 
that here shown, in which the _ blood- 
as that here shown, in which the blood- 
clot in the fresh state of the specimen 
was as large as a small chestnut, we 
have to deal with a pathological condi- 
tion. The specimen is from a case of 
hystero-epilepsy of over eight years’ 
duration in which both ovaries and tubes 
were removed by zxbdominal section in 
1891. The patient recovered, and has 
had no recurrence of the epileptic at- 
tacks for over two years. Ovaries pre- 
senting this appearance «re not rarely 
seen in abdominal section. I am in- 
formed that some surgeons simply ex- 
tirpate the hematoma, stitch up the 
wound in the ovary, and drop the organ 
back into the pelvis. I may be permitted 
to express doubt whether any good pur- 
pose is served by this so-called “con- 
servative ’? surgery. In all cases of this 
kind that have come under my notice 
there were either adhesions or displace- 
ments of the ovaries, which are among 
the recognized indications for removal 
of these organs. Dr. F. Baer, who 
is known as a very careful and conserva- 
tive surgeon, says in reference to these 
cases*: “Diseased cvaries, when due to 
hemorrhage into the Graapian follicles 
to such an extent as to produce the con- 
dition known as ovarian hematoma, 
should be removed. They cause intense 
suffering and there is no other means of 
relief.” 

Dr. Mary A. Dixon Jones, of Brook- 
lyn, and Dr. Francis Foerster are of 
opinion that hematoma of the ovary is 
preceded by conditions termed by them 
“gyroma” and endothelioma. Indeed 
the latter writer, basing his opinion upon 
somewhat extended microscopical study 
of ovaries, normal and pathological, 
claims that “what previously was called 
a corpus luteum is invariably an endotlhe- 
lioma.” That the corpus luteum is an 
endothelial structure may be accery ted 
without dispute; that it should be called 
by a name heretofore applied to a malig- 
nant new formation, or that the conse- 
quence attributed by Foerster to this 
body hitherto considered so innocent. 
really follow in many cases is I think. 
open to grave doubt. Chronic oophoritis 
and _peri-oophoritis, end-arteritis and 
sclerosis are mentioned as _ histological 
findings, and pain and distress as clini- 
cal manifestations due to ovaries under- 
going these morbid changes. 

Dr. Foerster connects the corpora lu- 
tea with the production of hematomata 
as follows: “In my own experience 2 
large number of so-called corpora lutea 
of menstruation are endotheliomata of 2 
pathological type. They grow under the 
influence of a chronic oophroitis without 
coming to a typical end. or gradually in- 
creasing in bulk and frequently leading 
to the formation of hematoma under in- 
cessant local and constitutional trouble. _ 

It will, I think, be generally concede! 





*Procecdings Philadelphia Obstetrical Society. 
June 12, 1892. 
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that a hemorrhage into an ovation fol- 
licle, or into ovarian stroma does not 
take place when the ovary, or the blood- 
vessels preserve their normal structural 
integrity. Some nutritional change must 
have preceded the hemorrhage. It is 
most reasonable to believe that this 
change is in the blood-vessels of the 
ovary. Whether this nutritional dis- 
turbance is due to new-formations prop- 
erly dignified by the names “gyroma” 
and “endothelioma,” or whether it is sim- 
ply the result of chronic inflammation is 
a question that must be referred to the 
pathologists for further investigation. 
Rollin*, who has recently made a study 
of ovarian Fematoma, gives chronic ov- 
phoritis as a local condition antedating 
the hemorrhage. 

While the occurrence of small collect- 
ions of blood in the Graafian follicles, 
and minute extravasations in the ovar- 
ian stroma is not infrequent, the cases of 
stroma is not infrequent, the cases of 
so-called ovarian a,.oplexy, where the 
entire ovary is converted into a blood- 
cyst, varying from a billiard-ball to a 
fetal head in size, are much more rare, 
The case presently to be related shows, 
however, that there is no essential dif- 
ference between the two classes of cases. 

The case referred to is as follows: 

E. L., born in United States, white, 
aged 21 years, single, was admitted 
to the Maryland Hospital for the In- 
sane November 18, 1893. Until a month 
before admission there had been no 
mental disturbance beyond hysterical 
attacks of varying severity, sometimes 
accompanied by convulsions. Her dis- 
position was usually amiable, although 
she was of rather unstable temper. Her 
habits were always industrious. So far 
as was ascertained, there was no her- 
editary predisposition to insanity. The 
hysterical outbreaks were usually co- 
incident with the menstrual periods, and 
have only been present for the past four 
or five years. Up to a year ago her 
physical condition was very good, but 
for three she has suffered with a good 
deal of pain during the catamenia. 
About a year ago she consulted a gyne- 
cologist, under whose care she remained 
for several months, with apparent im- 
provement. During the last three or 
four weeks before admission a great 
change in her behavior was noticed. 
She became exalted, talkative, silly in 
conversation and action. When ad- 
mitted she carried a large doll, which 
she caressed and talked to in a childish 
manner. She was neat and cleanly in 
dress and habits and never noisy or 
maniacal. No apparent sexual excite- 
ment. At the end of two weeks she 
had lost all her delusions and was ap- 
parently restored to her normal mental 
condition. At the approach of the next 
nenstrual period she became hysterical, 
had several convulsions, foamed at the 
mouth, screamed. or lay with eyes star- 
ing or closed. Reflexes normal. Dur- 
ing these attacks she was unquestiyn- 
ably conscious of what was going on 
around her. One evening she set fire 


*Des Hemorrhagies de L’Ovarie, Paris, 1889. 
Frommel’s Jahreabericht, 1889. 





to her clothing, but the fire was prompt- 
ly extinguished, and only a slight super- 
ficial reddening of small areas of the 
skin was produced. No serious results 
followed this attempt at self-destruc- 
tion. 

After the period was over, her nor- 
mal mental condition returned, but she 
did not improve aan & She lost 
appetite, had nausea, and became thin 
and anaemic. 

The pains in the iliac region persisted 
and became especially severe on the 
left side. Occipital headache, rhachial- 
gia and pains in the limbs, with attacks 
of nausea and vomiting were also pres- 
ent. 

On January 18, 1894, a vaginal exami- 
nation demonstrated an elastic swelling 
behind and to the left of the uterus, 
which was exquisitely sensitive to the 
touch. To the right there appeared to 
be an enlarged and prolapsed ovary. 
The uterus was adherent posteriorly, but 
somewhat movable. 

The clinical diagnosis of adherent 
uterus, prolapsed ovary on the right and 
cystic ovary or ovarian abscess on the 
left side, was made, and an operation 
for the result of these conditions rec- 
ommended to her, and her consent 
readily obtained. Inasmuch as she was 
and had been for some weeks entirely 
rational her owr consent was considered 
sufficient authority to proceed. 

Abdominal section was done on Jan. 
28, 1894. Passing two fingers through the 
incision down to the fundus uteri this 
was fcund adherent, the tubes and ovar- 
ies en both sides being also bound down 
by adhesions. After carefully separat- 
ing the latter, the right ovary, en- 
larged to the size of an English wal- 
nut was hrought up, ligated together 
with the thickened tube close to the 
uterus, end removed. In place of the 
ie{L ovary was a cystic tumor ss large 
as a mandarin orange, which ruptured 
as it was brought out of the abdominal 
wotnd, and discharged a lot of softly- 
congulated blood. My first thought 
was of an ectopic pregnancy, but as an 
examination of the specimen will show 
this was a mistake and an unjust sus- 
picion. After the tube and remains of 
the cyst were ligated and removed, the 
peritoneal cavity was flushed out with 
hot, Cistilled water, and the abdominal 
wound closed with silk-worm gut sutures. 
No drainage. 

The subsequent course was uneventful, 
except that on the second day the tem- 
perature rose to 101 degrees F’., and the 
pulse to 102. After a purgative enema 
of magnesium sulphate and glycerine, 
this slight disturbance vanished. 

The stitches were removed on the 
seventh day and the wound was found 
dry and thorcughly united. Patient out 
of bed on the 21st day. 

Since the operation the patient has 
suffered no pain, is cheerful and indus- 
trious, not hysterical and has gained 
flesh. Her mental condition apparent- 
ly normal. The patient was discharged 
entirely recovered. March 15, 1894. 

The walls of the blood cyst are ap- 
parently composed of ovarian stroma; 
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the tube is somewhat thickened, but 
contains no pus. The right ovary on 
section shows two blood-clots about 
the size of hazelnuts, apparently occu- 
py ing unruptured Graafian follicles. 

‘his. case seems to show on the two 
sides examples of two forms of ovarian 
hematoma, which are, however, rarely 
associated in the same individual. If 
any conclusion can be drawn from a 
single ‘ase, it is that the rather common 
follicular hematoma, and the infrequent 
evarian apoplexy are identical in origin. 

Winckel (1) refers to three cases of 
follicular hemmorrhage into the ovaries 
after severe burns. The burn which my 
patient received about a month before 
the operation might be considered sug- 
gestive, if it had been more serious. 
The firm adhesions were, however, evi- 
dence of a longer duration, at least of 
the local inflammatory condition. 

Of the more recent cases reported is 
one by Doran in Vol. 32. of the Trans- 
actions of the London Obstetrical So- 
ciety. Doran considered it a hemor- 
rhage into the ovarian stroma from rup- 
ture of a follicle. The cyst-wall was one- 
eight of an inch thick and consisted of 
ovarian stroma. Dr. Munde (2) briefly 
reports a case of hematoma of both 
ovaries, one being the size of an orange, 
and the other of a hen's egg. Dr. E. 
FE. Montgomery (3) in commenting on 
this case refers to a similar one under 
his observation. Dunean (4) reports a 


ease in which there was hematooalpinx 
in connection with the ovarian hema- 
toma. The history of the case suggests 
ectopic pregnancy, which seems, how- 


ever, to have been excluded. 

I am reminded here of a case which 
I saw about twelve years ago in the 
service of the late Dr. A. F. Erich. at 
the Maryland Woman's Hospital. The 
patient was a white, single woman, 35 
years of age. The tumor, supposed to 
be an ovarian cystoma, was about the 
size of a fetal head and when brought 
to the abdominal incision and tapped 
with the trocar, thick, black blood was 
evacuated. The patient died of puru- 
lent peritonitis about the fifth day, and 
at the autopsy a perforation of the rec- 
tum was found. How this was produced 
could not be cleared up. It may have 
been torn through in separating adhe- 
sions. A number of apparently similar 
eases in which the cyst ruptured and 
caused death from septic peritonitis are 
recorded by Bernutz and Goupil. but 
most of these were probably cases of 
extra uterine pregnancy. 

An ovarian hematoma may rupture 
and give rise to a pelvic hematocele. In 
other eases the bleeding may continue 
and the patient die of hemorrhage. The 
most serious danger from rupture is, 
however. peritonitis and sepsis. I am 
informed by Dr. Jeseph Price that the 
contents of an ovarian hematoma are 
usually exceedingly virnlent and liable 
to cause septic peritonitis a the cen 


(1) ‘Frauen ‘Krankheiten, ( 2 Aufl. Dp. 700. 
(2) American Journal of Obstetrics, June, 
1890, p. 

13) Sajous’ Annual, 1891, H. G. 46. 

(4) Ibid, 18983, H. G. 5. 


cyst is allowed to rupture within the 
peritoneal cavity. 

The diagnosis of ovarian hematoma 
cannot be definitely made before ab- 
dominal ‘section. Even when rupture 
occurs and a hematocele is formed, the 
diagnosis rests between several condi- 
tions, often differentiated with the great- 
est difficulty, even after operation. 

The only ‘rationally indicated procedure 
is removal of the affected organ by ab- 
dominal section. 

DISCUSSION, 

Dr. Ashby—I have had some speci- 
mens of marked hematoma of the ovary. 
Clinically these patients complain of 
much more pain than from other dis- 
eases. Most of these cases have been 
complicated with pelvic peritonitis. If 
the clinical history indicated violent dys- 
menorrhoea the ovaries should be re- 
moved. 

Dr. Neale asked if it be necessary to 
remove the organ for these small clots. 
_Dr. William S. Gardner—I wish to no- 
tice briefly a few points concerning 
which Dr. Rohe makes statements that 
are at variance with what I believe. 


In speaking of the pathology of hema- 
toma the essayist presumes that they 
are caused by diseased blood-vessels 
but admits that reliable pathologists 
have not settled this as a fact. Never- 
theless, he proceeds as if it were a fact 
and advocates the complete removal of 
all ovaries that have even a small hema- 
toma in them. In this he ignores some 
of the best work of the last six years. 
Martin alone has done twerty-seven 
operations in which after completely re- 
moving one ovary he resected the other 
ovary Gn account of small cysts or hema- 
tomae. Twenty-four of these patients 
were completely cured without further 
treatment; they did not have to suffer 
the torments of the artificial menepause; 
they did not lose their sexual feeling; 
they were not rendered sterile; eight of 
the twenty-four bore children. 

In another place Dr. Rohe makes the 
statement that hematomae are frequently 
found associated with “adhesions or dis- 
placements of the ovaries which are 
among the recognized indications for re- 
moval of these organs.’ ‘These state- 
ments are both true, but “recognized in- 
dications” are not necessarily correct in- 
dications; if they were, all progress 
would stop. Polk has demonstrated be- 
yond a doubt that these cases can be 
cured without the removal of the ap- 
pendages. By Polk’s method are these 
patients not only relieved of their pain. 
but they retain all their functions as 
women. 

I do not wish to be understood as ob- 
jecting to the removal of ovaries hope- 
lessly disorganized either by hematoma 
or other process of disease, but it should 
be remembered that according to the 
testimony of Goodell, Glavaecke, Keith. 
and many other authorities that the 
complete removal of the ovaries not 
only does not cure many cases of men- 
tal diseases, but that it actually causes 
a considerable number. Frequent as are 
these mental ‘disturbances, they are 
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among the minor evils resulting from 
the complete loss of both ovaries. The 
loss of sexual sense; the loss of the 
possibility of reproduction, and the mul- 
titude of discomforts of the artificial 
menopause, combine to make the life 
of many of these patients utterly miser- 
able. I have upon my records the his- 
tories of patients operated upon by 
almost every operator in this city, who 
have come to me with the complaints 
of their post-operative condition; and 
only too many of these patients have 
said that if they had known what they 
would have to suffer they would have 
preferred to keep both their ovaries 
and their pains. I make these state- 
ments only to remind those gentlemen 
who seem to forget it. that when a 
woman’s ovaries are removed she is 
not yet freed from all the ills that may 
burden her existence. 


Rook Notes, 











MODIFICATIONS DU TRAUX DE 
L’7UREE DANS L’URINE, ETC., PAR 
LE DR. JUSTIN CHAMPIONNIERE. 
PUBLISHED BY A. COCCOZ, PARIS. 


The author’s monograph opens with a 
resume on the influence of diet, occu- 
pation, etc., on the secretion and con- 
stituents of the urine; and, then he pro- 
ceeds to consider the importance of re- 
peated and precise quantitative 
and qualitative analysis, for pur- 
poses of diagnosis and prog- 
nosis, both before and after operations. 
The elements which he alleges should 
receive our closest attention are the 
line and urea. 

He lays great stress of a marked 
deficiency of the urates as strongly 
presumptive evidence of malignancy in 
an ill-defined growth. The author, like 
his eminent brother, wields a trenchaut 
pen; and, like most Krench savants, has 
a happy faculty of expressing his ideas 
in clear, expressive terms. 

T. H. M. 


SUR LA CURB RADICALE DES HER- 
NIES: SERIE NOUVELLE DE 116 CAS 
COMPLETEMENT UN TOTAL DE 391 
CAS PAR LE DR. LUCAS CHAMPION- 


NIERE. PUBLISHED BY A. CCCCOZ, 
PARIS. 


This compilation of the author is prac- 
tically a continuation of his recent mon- 


ograph. He reports an addition of 116 
fresh cases operated on since his statis- 
tical table was published, about three 
years ago. 

His cases embraced various types of 
hernia; the inguinal preponderating, 
there being 94, eighty-seven males and 
seven females. There were three even- 
tuations, four umbilical and five epi- 
gastric. ; 

The author regards every type of 
hernia as operable, except those in the 
very old, or in broken health. 

Very naturally he praises his own 
operation—or that plan whieh he has 
revived—in preference to all others. 

In young children he tells’ us 
that he sees, seldom, any _ re- 
lapses after operation. It  certain- 
ly is remarkable how any _hon- 
est, experienced surgeon can reccomend 
operations for rupture in children, unless. 
complications are present or strangula- 
tion is threatened; nor, how he can even 
convince himself that any sort of opera- 
tion will cure all herniae, for every one 
knows that they all fall far short of 
this, and indeed unless the parts are 
kept well braced up, with few exceptions, 
they relapse. Nevertheless, there are sev- 
eral valuable suggestions in this brief es- 
say of interest and value to the surgeon, 
and we are confident every practitioner: 
will read it with interest and advantage. 





DE L’HYDROPNEPHROSE INTERMIT- 
TANTE PAR LUCAS CHAMPION- 
NIERE, PARIS. PUBLISHED BY A. 
COCCOZ. 


The above author in a short, but highly 
practical brochure, sets forth the more 
available means of diagnosing this path- 
ological condition. He says that it 
is a condition much more common than 
is generally supposed, and ‘n support 
of this notes the 70 cases reported by 
Terrier, Baudoin and Tulpins. 

In twenty-eight cases 22 were females. 
In all it affected the right kidney. 

The symptomatology is described with 
great fullpess and the various measures 
of treatment are briefly considered. 
There is no hint, however, of a possible 
nephrocystic anastomosis being yet a 
practical procedure, for in total occlusion: 
the nephrectomy is still the dernier res- 
sort. 

T. H. M. 
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THE PROPER HOURS OF SLEEP. 


It has been stated that the normal 
length of animal life is five times the 
period taken to reach adult life. This 
is not true of man, however, who rarely 
attains an age four times the period 
taken for his full maturity. 

We might argue with some sense of 
truth that man overworks himself by not 
observing the laws of Nature in regard 
to sleep. 

Should a man retire to rest as the 
darkness draws on, and rise with the 
early light, there is no doubt that the 
nerve depression caused by overtaxation 
of the system under forced light (arti- 
ficial) would be much lessened. 

The London Lancet lately commented 
on the proper hours of sleep in the fol- 
lowing admirable manner: 

“Man, in common with most of the 
animal creation, has accepted the plain 
suggestion of nature that the approach 
of night should imply a cessation of ef- 
fort. If he ignores this principle his 
work is done against inherited habit, 
and, so far, with additional fatigue. It 
follows, too, that he must use artificial 
light and sustain its combustion at the 


cost of his own atmosphere. Naturally, 
therefore, when he does rest, his relief 
is not proportioned to his weariness. As 
in many cases, however, sensation is not 
here the most reliable guide to judicious 
practice. Established custom affords a 
far truer indication of the method most 
compatible with healthy existence. The 
case of the overworked and the invalid 
lends but a deceptive color to the argu- 
ment of the daylight sleeper. In them 
excessive waste tissue must be made 
good, and sleep, always too scanty, is at 
any time useful for this purpose. For 
the healthy majority, however, the old 
custom of early rest and early waking 
is certain to prove in future—as returns 
of longevity and common _ experience 
alike show that it has proved in the 
past—most conducive to health and ac- 
tive life.” 


INFANTILE SCURVY. 


In the May 26th issue of the “New 
York Medical Journal’ Northrup and 
Crandall give an interesting detailed de- 
scription of the causes and treatment 
of scorbutus in infants. They show 
that the exclusive use of prepared foods 
or of evaporated (condensed) milk tends 
to scurvy in infants. Sterilized milk is 
said to have the same causative ten- 
dency when carried habitually to an 
excess of boiling temperature. Pas- 
teurization does not tend to produce the 
disease. 

This trouble seems to occur’ more 
among the rich and better classes, and 
unhygienic surroundings do not of them- 
selves tend to produce it. 

The brand of proprietary food does 
not seem to make any difference as a 
causative factor of scurvy, but a few 
weeks’ treatment on top-milk and orange 
juice generally suffices for a cure. 

Our personal experiences with pro- 
prietary foods are that when they are 
used with good milk scurvy does not 
exist. When used entirely alone the 
disease sometimes appears. 

One of the best methods of feeding 
infants from 6 to 18 months of age is 
the employment of cream, diluted two- 
thirds, one-half or one-third with water, 
according to age, and to which a little 
lime water and sugar has been added, 
the whole Pasteurized by raising the 
mixture to 167 degrees temperature for 
a half-hour. This can be effectively 
kept in well-stopped bottles, during the 
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simmer season, if small-sized bottles are 
used—bottles just large enough to hold 
one feeding for an infant, which, of 
course, varies with the age of the in- 
fant. 

The conclusions reached in the ex- 
cellent article on this subject were as 
follows: 

1. Seurvy may appear at any period of 
infancy or early childhood, but is most 
common between the ninth and four- 
teenth months. 

2. The lesions are hemorrhagic in 
character, due probably to diapedesis. 
The most characteristic are subperiosteal 
hemorrhages. Hemorrhages into the 
muscular tissues, into the skin, and 
mucous membranes are more or less con- 
stant. 

3. It occurs in every grade of the so- 
cial scale, but is more frequent among 
the rich than among the poor. The 
neglected child who eats everything at 
the table may become rachitic or mar- 
asmic, but obtains enough fresh food 
to protect him from scurvy. It very 
rarely occurs in asylums and hospitals, 
because in recent years feeding in such 
institutions has been more rational than 
in many private families. 

4. Lack of fresh food is the most 
important cause. The use of the pro- 
prietary foods and condensed milk pro- 
duces more scurvy than all other causes 
combined. Even fresh milk in small 
proportions is not sufficient to insure 
protection. 

vo. Anemia and malnutrition are al- 
most invariably present; a peculiar sal- 
low complexion is common. 

6. Scurvy is frequently superadded to 
rachitis, but in a considerable number 
of cases no evidences of rachitis are 
present. So-called acute rickets is in 
most cases, probably in all, rickets com- 
plicated by scurvy. 

7. Pain is a constant symptom; it de- 
velops early and is usually intense. 

8. A varying degree of immobility of 
the extremities is common, and is fre- 
quently so marked as to simulate paraly- 
sis. This pseudo-paralysis disappears 
with the subsidence of the scorbutic 
Symptoms, 


9. Subcutaneous hemorrhages, as well 
as hemorrhages from the cavities of 
the body, are very common, but are not 
necessary to a diagnosis of scurvy. 

10. The condition of the gums is char- 


acteristic. They are purplish, soft, 
spongy, and bleeding, and frequently 
show decided ulcerations. When the 


teeth have not been erupted, changes in 
the gums are usually slight or entirely 
absent. 

11. Painful swelling of the lower ex- 
tremities is the most constant symptom; 
the upper extremities are rarely in- 
volved. The thigh is affected more fre- 
quently than any other region. 

12. Children suffering from scurvy 
commonly present the following symp- 
toms: Anemia, intense pain on motion, 
spongy and bleeding gums, swelling of 
the lower extremities, usually at the 
thigh. There may also be purpura or 
ecchymoses, discharge of blood from the 
various cavities of the body, and pseudo- 
paralysis. 

13. Scurvy, When untreated, is a very 
fatal disease; when recognized and prop- 
erly treated, a rapid and complete cure 
is usually effected. The result of anti- 
scorbutic treatment is, in fact, one of the 
most certain means of diagnosis. 

14. Scurvy may be mistaken for rheu- 
matism, stomatitis, rickets, sarcoma, os- 
teitis and infantile paralysis. 

15. Seurvy is a dietetic disease and 
must be cured by dietetic treatment. 
Fresh milk, beef juice and orange juice 
are the most effective remedies. 


SUPPURATING-. SINUSES 
BRONCHIAL CLEFTS. 


Perhaps there is no class of patholog- 
ical conditions which, in themselves, are 
more harmless to life and general health 
and, yet, are a source of more incon- 
venience or anxiety than those open 
passages in the tissues clinically desig- 
nated sinuses or fistulae. 

The greater part of them are seen in 
adult life only, and have for their origin 
tuberculous disease of bone, while the 
most of so-called fistulae have some con- 
nection with the alimentary canal and 
may lead from any organ. 

One common characteristic of both 
these types is that they have diverticula, 
and that these fill and discharge inter- 
mittently. : 

Some rare types of them are of con- 
genital origin and are directly continuous 
with the mucous membrane of the ali- 
mentary canal, most commonly with the 
buceal cavity or the pharnyx, while not 
a few have their origin in the lower or 
middle third of the rectum. 

Occasionally they pursue such a long, 
deep, and tortuous course that their ob- 


AND 
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literation by dissection may be attended 
with great difficulty. 

The most important feature in connec- 
tion with fistulae is their etiology. Their 
exact diagnosis opens the way to a ready 
and radical cure. 

Irritating or caustic injections may 
destroy the epithelial lining of certain 
types, and close them fer a time, but 
the cure is a most delusive one, as the 
sinuses are most certain to reoccur. 

Of course, no one will pretend that any 
permanent relief can be guaranteed in 
extensive bone disease, or when the pa- 
tient is incurably ill with pulmonary 
tuberculosis. 

When these sinuses are recent, and 
their formation is attended with acute 
symptoms in a person of vigorous health, 
if they are kept clean, and with admin- 
istration of appropriate remedies for the 
general system, often they will close 
themselves. This is particularly true in 
sinuses from tuberculous bone, when 
good food and hygiene will affect 
a cure more radical, and with less 
danger to life, than any procedure in- 
volving the loss of blood. 








Correspondence. 





Editor of ‘Times and Register:’— 
Please publish full information in regard 
to examinations for entrance into army, 
navy or marine hospital. Please give 
address of leading men of both army, 
navy and marine hospital. Which is 
the most pleasant work. Where would 
I have to apply for examination. 

SUBSCRIBER, Gatesville, Tex. 

(Write the Bureau of Medicine and 
Surgery, Navy Department, at Wash- 
ington, D. C. 

Ed.) 


PRURITUS VULVA. 


Believing it will be of interest to your 
many readers to follow the successful 
treatment of a very bad case of this hith- 
erto troublesome condition, I submit the 
following: Mrs. C.; married, no chil- 
dren, one miscarriage several years azo, 
moved to the section of the city where 
I live, at the instigation of a lady friend, 
to put herself under my care. A more 
nervous, distressed, miserable woman I 
never saw. She was in constant mis- 
ery from pelvie pains and terrible itch- 
ing of vulva and adjacent parts. Her 
hands were often tied behind her hack 
at night to prevent her tearing herself 
when asleep. No examination of the 
parts other than ocular inspection could 


be made and these looked as you would 
expect under the circumstances. I slip- 
ped a suppository into the vagina, which 
I find very valuable, containing glycerine 
and boracic acid, some thirty grains 
each,* gave an ointment of calomel 
(grains xxx) to lard (ounce 1), to be 
smeared over theparts often, andone 
granule of Buckley’s uterine tonic (helo- 
nin, macrotin and caulophyllin, aa gr. 1-6 
with hyoscyamine gr. 1-250) every three 
hours, with sedlitz salt for constipation, 
which was quite marked. In two days 
there was some improvement, much 00z- 
ing had been set up by the suppository, 
pains were less, and itching markedly 
relieved. Another suppository was in- 
troduced and the other treatment con- 
tinued. 

At her next visit there was so much 
improvement that with some difficulty a 
vaginal examination was made and the 
uterus found badly inflamed and _ re- 
troverted. No attempt was made to 
correct the misplacement at the time. 
The above treatment was continued two 
weeks with so much benefit that I ven- 
tured to elevate the uterus and support 
it with a wool tampon, using with this 
a tablet suppository containing aqueous 
extract of white oak bark, sulpho-car- 
bolate of zine and boracic acid.* instruct- 
ed my patient to withdraw the tampon 
in twenty-four hours, use a hot douche 
at night and fmsert one of the “deplet- 
ing and antiseptic’? suppositories men- 
tioned above. This was done and im- 
provement was very marked at her next 
visit. 

The menstrual period being at hand I 
suspended local treatment and supported 
the uterus with a soft ring pessary. 
This period was passed with a_ better 
condition of the flow. which before had 
been dark and scanty, and almost no 
pain, instead of the agony which had 
been experienced previously. I omitted 
to say that my patient had been in this 
condition for years, during which time 
she had been under the care of various 
physicians whose treatment, lacking the 
soothing antiseptic qualities of the above. 
had been worse than useless. She had 
been told that nothing but an “opera- 
tion” would help her; what that could 
have been is more than I can conceive. 

The above treatment with slight mod- 
ifications has been kept up for three 
months, and yesterday I discharged my 
patient cured. Her uterus is in normal 
position, her vagina and yulva healthy 
and IT see no reason why the great de- 
sire of her life (to bear children) may 
not be successfully accomplished. She 
was given a box of the depleting and 
antiseptic suppositories with  instruc- 
tions to use one twice a month— 
a week apart and one week removed 
from her menstrual period — (which 
we confidently hope will soon disannear 
for a limited season)—and a_ bottle of 
“sedlitz salt’’—granular effervescent mag- 
nesia sulphate—which she said she could 
not get along without. 


W. ©. ABBOTT, M. D. 
Ravenswood P. 0., Chicego, Tl. 





*These suppositories are made ny the Abboit 
Alkaloidal eo, ” 
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Surgery. 


Under the charge of T. H. MANLEy, M. D., 302 W. 58d St., New York. 


THE PRESENT STATUS OF THORACIC 
SURGERY. 


Gaston (Jour. of the Amer. Med. 
Assn.), after discussing the various 
methods proposed, draws the follow- 
ing inferences: 

1. All penetrating wounds of the thor- 
ax may be closed hermetically by su- 
ture or otherwise, after allowing the 
discharges of fluid blood from the open- 
ing. 

2. Foreign bodies lodged in the 
bronchi through the chest will afford 
of the trachea at the lowest available 
point. ; 

3. Experiments on reaching the 
bronchi through the chest woll afford 
little encouragement in undertaking op- 
erations upon the human subject. 

4. Medication as a preventive and a 
curative agency in’ pleuric effusion is 
worthy of trial before having recourse 
to aspiration. 

5. Aspiration is indicated when there 
are large serous accumulations in the 
chest, and likewise in pneumo-thorax, 
but cannot be relied upon for the re- 
lief of purulent collections. 

6. Partial resections of ribs are at- 
tended with better results in some cases 
of empyema than the complete removal 
of the segments of several ribs. 

7. The excision of a small portion of 
one rib with the introduction of drain- 
age-tube has been generall} attended 
with goood results. 

8. Washing out the cavity of the 
chest is not requisite, except in con- 
tamination and decomposition of the 
contents, 

Y. The operation of thoracotomy for 
abscess and gangrene of the lung should 
be accompanied with antiseptic appli- 
cations and with tamponage of gauze. 

lv. Tumors of the mediastinum may 
adinit of interference, but further de- 
Vvelopments of technique are necessary 
befure the method can be generally ad- 
Vised.—Therapeutic Gazette. 


EAMILTON ON PLASTER OF PARIS IN 
FEMORAL FRACTURES. 


Hamilton said: ‘While the plaster 
method was in use in Bellevue Hospital 
I saw more crooked and shortened legs 
than were ever in this institution be- 
fore.” 

—Med. Age. 


TREATMENT OF HYDROCELE. 


The classical treatment of hydrocele, 
pencture and injection of tincture of 
iodine or some other irritating liquid 
has been rendered much more simple by 
a confrere who has published the result 
of several cases cured rapidly by his 
method. He inserts the trocar into the 
most dependent part of the tumor and 
removes the liquid; he then injects a 
five per cent. solution of phenie acid 
which is removed almost immediately. 
The trocar is introduced a second time 
into the canula, and pushing it up to- 
wards the highest point a counter-open- 
ing is made. The trocar is again with- 
drawn, and a drainage tube is passed 
through the canula and left in position, 
the canula being removed. The patient 
can immediately get up and walk about. 
The drain is withdrawn on the fourth 
day, and in a week the man is cured. 

Med. Press. 


UNIQUE CONDITION OF HERNIA. 

In this week’s “Operating Theatres” 
will be found a most interesting case 
showing the stumbling blocks which 
may oceur in cutting down on a hernia 
for radical cure. For a surgeon having 
the experience of Mr. Anderson (who 
Was the operator on this occasion) to say 
the condition found jwas remarkable 
would at once draw attention to it, but 
when he adds that as far as he knows 
it is absolutely unique, the case merits 
the serious consideration of all surgeons. 
Undoubtedly many peculiarities are met 
with in the numerous operations tor the 
radical cure of hernia, yet they are 
mostly of a kind for which the surgeon 
is more or less prepared. But the one 
which will be found in the “Operating 
Theatres” is calculated to puzzle any 
surgeon, and more especially to put 
his anatomical kuowledge and surgical 
resource to the test, not only on account 
of the hernia being sacless and direct, 
but also and principally from the im- 
possibility of knowing what the piece 
of bowel really was beyond the fact of 
its being large intestine. If it really 
were cecun, in a left inguinal hernia, it 
would be a parallel to Mr. A. Cooper's 
case, reported in Operating Theatres 
ma.ay months ago, in which that surgeon 
had to perform inguinal colotomy on the 
right side through finding no colon on 
the: left. 

—Med. Press, May 9, 1894. 
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Therapeutics. 


Under the charge of Louis Lewis, 8.M. R. C. Philadelphia. 


SOMATOSE. 


At the last session of the Medical As- 
sociation, at Elberfeld, in March, 1894, 
a report was made on a new meat-prepa- 
ration which has been introduced lately 
under the name of Somatose, as a re- 
storative for persons whose nutrition 
has been impaired, phthisical persons, 
convalescents, feeble children, patients 
suffering from gastric troubles, ete. 

Dr. Hildebrandt stated that this 
preparation consists almost exclusively of 
albumoses, i. e., aibuminous substances 
which have already been digested and 
are not coagulated by heat. Under use 
of somatose the process of decomposition 
in the intestinal tract is slight, because 
this preparation is quickly taken up in 
the circulation, and because it does not 
furnish to any extent products of intes- 
tinal decomposition. The fact that 
somatose is readily assimilated in its 
own form, and directly replaces the al- 
bumin of the body, explains why the 
body weight increased considerably in 
some experiments in metaboiism made 
by Hildebrandt. 

The new meat preparation, which con- 
tains the elements of meat in a digested 
shape, represents a yellowish powder, 
which readily dissolves in watery liquids. 
It may be given in milk, soup, cocoa 
and coffee. Contrary to the meat prepa- 
rations of the trade, it has the property 
of being almost tasteless and possesses 
an exceedingly great nutritive value, as 
it contains over 90 per cent. of albu- 
moses, that is, readily assimilated al- 
bumin. The preparation is well borne, 
even for a long time, without irritation 
of the stomach, and like other peptones 
does not cause nausea or diarrhcea. 


Quite a number of practitioners at 
Elberfeld took part in the discussion, 
and among others Dr. Loewenstein men- 
tioned the case of a female patient with 
tuberculosis, who had five or six at- 
tacks of vomiting a day on account of 
a harassing cough, and could not retain 
food of any kind. Since four months she 
had been taking somatose with admir- 
able results. The vomiting had ceased 
entirely. In a second patient the prepa- 
ration had a very favorable effect on 
the nutrition and the body weight. - 


Dr. Mangel called attention to the 
excellent plan of combining somatose 
and milk, a combination which has al- 
ready become known under the name 
of somatose mother’s milk. Dr. Kupper 
has prescribed somatose in several fami- 
lies with good success; in one family 
the children have been nourished for a 
long time with somatose mother’s milk, 
which they bear well and relish. Dr. 
Ruhle, a specialist for diseases of wo- 
men, reported also very important re- 
sults, and said that his patients much 
preferred somatose to other meat prepa- 
rations. 

In general the comments on somatose 
were very favorable. and the new rem- 
edy was considered an important addi- 
tion to the materia medica, and will 
be useful in a large number of diseases, 
and particularly as a reconstructive for 
feeble persons of impaired condition. 


NORMAL LIQUID CANNABIS INDICA 
IN UNPLEASANT DREAMS. 


Dr. R. T. Edes, in the Boston Medical 
and Surgical Journal, especially recom- 
mends Cannabis Indica for the relief of 
unpleasant dreams, transforming them 
into those of a more agreeable character. 

“The drug should not be given in so- 
called ‘full doses,’ that is, not sufficiently 
large to produce effects obvious to any- 
one but the patient, and he hardly should 
be sure of it. For example, if experi- 
ments have shown that ten drops of the 
preparation to be used gives rise, in the 
average person, to some excitement, 
rapid talking, laughter, double conscious 
ness, etec., let the dose for the purpose 
we are considering be, say, six or seven. 
I have found that a very convenient plan 
of administration, admitting of varying 
the dosage, is an alcoholic extract, 
which may then be dropped in the de- 
sired quantity upon a spoonful of granu- 
lated sugar. 

“T have frequently had occasion to 
prescribe Cannabis Indica, and_ have 
found Parke, Davis & Co.’s Normal 
Liquid always efficient in doses of ten 
to forty minims. It would undoubtedly 
give satisfaction in cases like the above- 
mentioned, where the dreams are known 
to be habitual and not due to the ‘tradi- 
tional mince pie’ or disordered digestion. 
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Medicine. 


Under the charge of E. W. Bina, M. D., Chester, Pa. 


RESEARCHES ON CADAVERIC 
RIGIDITY. 

Physiologists are divided in opinion as 
to the cause of this phenomenon. Some 
think it due to a chemical change, the 
coagulation of the myosine. Others con- 
sider it due to a last contraction of the 
muscle as w physiological effect. 

The sole facts supporting this last 
hypothesis are the analogies of cadaveric 
rigidity with muscular contraction and 
the facts published by Brown-Sequard. 
No essential vital actions have yet been 
observed in rigid muscles. Experiments 
by the author resulted as follows: 

1. Rigid muscles are frequently elec- 
trically excitable for a variable time at 
the commencement of rigidity and even 
when it is completely established. This 
persistence of excitability is almost con- 
stant in every case where rigidity rap- 


idly supervenes. It is the rule in certain - 


animals, as the horse, in which rigidity 
is quickly established after death. The 
excitability may last for five hours. 

2. Rigid muscles whose electric ex- 
citability is lost often preserve their 
mechanical excitability for some time. 
It has been noticed in the fetus clearly 
for a space of two days. The muscles 
of the fetus become rigid just as in the 
adult, but it appears later, when the 
fetus has been delivered and left to 
cool. The electric excitability disap- 
pears before rigidity comes on, but me- 
chanical excitability (idio-muscular con- 
traction) persists for much longer. 

3. Rigid muscles having lost both elec- 
trical and mechanical excitability are 
still sensitive to chemical agents. Con- 
trary to general teaching, this kind of 
excitability lasts longer than the others. 
4. Whilst electric excitability progres- 
sively decreases, that caused by other 
agents increases inversely and_ attains 
its maximum when the muscle is about 
to become rigid. 

5. Tetanized muscles present in the 
Same way an exaggeration of sensibility 
to chemical agents as do rigid muscles; 
It is also observable in muscles whose 
blood vessels have been ligated for a cer- 
tain time and in muscles subjected to 
contact of air, drying heat, etc. 

. The contraction produced in a rigid 
muscle by an excitant is accompanied by 
a like current as the currrent of excita- 
tion and is also accompanied by the loss 
of heat. 

(. Rigid muscles suspended in air ab- 
sorb oxygen and exhale carbonic acid. 

—La France Med. E. W. 


MICROBIC CADIAC POISONS. 


Ruger has studied the action of four 
poisons of microbic origin, produced by 
B, septicus putridus, proteus vulgaris, 
B. coli and. B. diphtherial. The ex- 
periments were conducted on the frog. 

All four slowed the pulsations, in- 
creased the duration of the systole and 
especially of the diastole. The  full- 
ness of the systole diminished under the 
use of the protcus or B. septicus. Fara- 
dic excitability of the heart is not modi- 
fied by these poisons, save by that of 
B. septicus. 

The toxines secreted by this microbe 
render the heart cumpletely inexcitable; 
it cannot be prevented by excitement 
of the pneumogastrics, and the rhythm 
cannot be modified by currents applied 
even directly on the heart. 

—la Fr. M.—E. W. B. 


GUAIACOL IN ORCHITIS. 


Guaiacol applications in orchitis produce 
a lessening of pain lasting for some 
hours, owing to an anesthetic effect. 
The form of ointment was used—2 to 5 


grams to 1 ounce vaseline. The effects 
of guaiacol are produced in a short 
time. 

—La France Med.—E. W. B. 


SEAT WORMS A CAUSE OF PERNI- 
CIOUS PROGRESSIVE ANEMIA. 


There has been described under this 
name anemia of rapid course, which 
is observed especially in women lately 
delivered, and which is characterized 
by all the signs of anemia with dys- 
pepsia, diarrhea, voniting, «demas and 
hemorrhage. 

Karvonen writes of a case of this 
kind. A country girl, of 16 years, had 
noticed ascarides in the ‘stools for 
about 2 years. The attack began with 
vomiting; soon she showed general de- 
bility, noises in the ears, headache, chills, 
edema of the fac2; sbe became bed- 
fast. 

Santonin was prescribed, and was 
followed by the expulsion of worms. 
The cure took place without other treat- 


ment. 
—La France Med.—E. W. B. 
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Kiectro-Pherapeutics. 
Under the Charge of S. H. MonELL, M. D., 44 West 46th St., New York. 


RESULTS OF 100 CASES OF FIBROMA 
OF THE UTERUS TREATED BY 
ELECTRICITY. 

At the Seventh French Surgical Con- 
gress Drs. Bergonie and Boursier, of 
Bordeaux, read a paper based upon over 
two hundred cases, eliminating, however, 
half of them because the lapse of time 
since treatment ceased had not been 
long enough to determine the value of 

the final results. 

The method of treatment was as fol- 
lows: ‘To the postive pole was attached 
a carbon sound, which was inserted into 
the cavity of the uterus, while a large 
negative electrode was placed upon the 
abdomen. The intensity of the current 
used varied from 25 to 150 ma. and 
seances averaged about ten minutes in 
duration. 

The results here given are based upon 
100 cases similar in respect to diagnosis 
and treatment: 64 were large fibroma, 
and of these 7 were reduced in size; 
90 were fibroma with hemorrhages and 
$1 of these cases were relieved partially 
or wholly of these symptoms: 41 had 
pain, of which 22 were improved or 
cured, und in 65 per cent. of the 100 
cases the general health of the patient 
Was materially improved. 

Now, positive electrolysis, brought 
About at the base of such a growth 
through the agency of un intsu- 
lated needle and a regulated, constant 
current successfully overcomes all these 
difficulties. The blood vessels — that 
nourish the growth are destroyed by 
coagulation and the shriveling of the 
tissues at the point where they enter it. 
No hemorrhage obstructs the view of 
the operator and there need be no loss 
of normal tissue. 

There is no danger from secondary 
hemorrhage; no raw surface to favor 
septic infection: no stitches to remove; 
no ligatures to slough away. The 
patient in many instances need not be 
confined to bed a day, and in but few 
cases does this method of operation re- 
quire the use of an anaesthetic. 

In this statement of fact will be rec- 
ognized advantages in this method of 
procedure over any and all others; ad- 
vantages which need but to be men- 
tioned to be appreciated. I have taken 
this illustration of the application of 
electrolysis in surgery because it serves 
to present in the most striking manner 
the chief feature of its superiority. 
My purpose will, however, be but half 
accomplished if your thoughts are con- 
fined to this one application, and if you 
fail to recognize the broad generaliza- 


tion of these phenomena of electrolysis 
to a multitude of disorders requiring 
surgical interference. 

The coagulating, astringent, drying 
effects of pusitive electricity and the 
possibility of conveying these effects 
through the tip of the needle to deep- 
seated parts without marring the over- 
lying tissues give to general surgery 
a ready means of controlling abnormal 
vascular dilatations, such as aneurisms, 
vevi and varicosities, without the ne- 
cessity of a surface ground or elaborate 
antiseptic precautions; while the gyne- 
cologist, in the vascular fungoid and 
polypoid disorders of the endo-metrium 
would find it, as some have already 
done, a prompt and efficient means of 
cure. 

The aurist, the ophthalmologist, the 
rhinologist, the laryngologist and the 
dermatologist will each see that it is 
adapted to many of the conditions with 
which they deal. 

But our illustration has dealt solely 
thus far with the range of efficiency of 
positive electrolysis. 

Negative electrolysis is capable of 
proving none the less serviceable to 
surgery. In this field of conservative 
surgery I am convinced it is yet des- 
tined to play a very important role. Ci- 
eatricial tissue, the result of inflamma- 
tory action, is responsible for much hu- 
man misery. It narrows and occludes 
and distorts many of the channels of 
the body. The nasal duct, the eusta- 
chian tube, the esophagus, the urethra, 
the cervical canal of the uterus, are 
conspicuous places where stricture is 
of frequent occurrence. 

In dealing with such strictures our 
methods and results are, as a rule, far 
from what we desire. Conservative sur- 
gery aims to remove the abnormal with 
the least possible injury to the normal 
tissue, but in the majority of measures 
now employed the normal is made to 
suffer with the abnormal, and the re- 
sult is proportionately unsatisfactory. 

It is my belief, after some personal 
experience in its practice, together with 
a careful review of the testimony of 
those more experienced, that negative 
electrolysis has the effect, when  skill- 
fully managed, of relaxing, softening 
and disintegrating these bands of cica- 
tricial tissue, and without damage to 
normal tissues adjacent to them. If 
this be true—and if it is not already 
demonstrated to be true none of us 
need be long in ignorance of the facts 
—you can readly see what an important 
stride will be made in conservative sur- 
gery .as soon as negative electrolysis Js 
universally employed for the removal of 
strictures, pelvic adhesions, fibroid tu- 
mors and the like, which at present 
give rise to some of the most destruc 
tive operations known to surgery. 
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Ophthalmologu. 


Under the Charge of J. A. TENNEY, M. D., 2 Commonwealth Ave., Boston. 


MISHAPS WITH COCAINE. 


It has been asserted that cocaine has 
poisoned patients when the drug was 
‘used for dental operations; and soon 
after it came into use in ophthalmic sur- 
gery it was said to cause the worst 
diseases of the eye. 

It is probably true that some people 
have an idiosyncrasy against the drug, 
and may be poisoned by a very small 
dose; but since Dr. Hammond injected 
18 grains at once under the skin in his 
own person it has hardly been reason- 
able to call it a poison in any ordinary 
quantity. The writer has injected two 
grains subcutaneously at a dose without 
any injurious consequences to the pa- 
tient. The ability of the patient to bear 
the drug was first tested with mild 
doses. 

Cocaine used with a mydriatic for as- 
certaining the state of refraction of the 
eye is a disadvantage, as was pointed 
out by Dr. Theobald. It dries and dis- 
torts the corneal epithelium, causing an 
irregular astigmatism, which makes it 
dificult to make accurate measurements 
of the eye. 4 

The worst effect produced by cocaine 
seems to be this drying of the cornea. 
Great care must be taken in prolonged 
operations upon the eye, or the corneal 
epithelium will be destroyed. If a 
strong solution is employed, and eye- 
lids are held open by a speculum, blis- 
tering will be pretty sure to take place 


in a long operation. If the patient’s © 


eyes are closed occasionally this mis- 
hap will be averted; for the natural 
fluids of the eye preserve the integrity 
of its epithelial covering. 

The writer once had a case where a 
4 per cent. solution of cocaine had no 
effect upon the eye. Its strength was 
increased to 10 per cent., and even 
stronger. More than one-half of the 
corneal epthelium was destroyed. Atro- 
pine in one-half per cent. solution was 
instilled into the eye, with castor oil, 
and the eye was comfortable in about 24 
hours. The cornea was cloudy for a 
week or more. 

Another case of blistering took place 


with a 4 per cent. sclution. The patient 
was an Armenian. For some reason the 
Orientals have eyes that cannot bear 
adverse conditions very well. Every pre- 
caution was used to prevent blistering 
in this case, but a patch of epithelium 
about an eighth of an inch across was 
destroyed, causing the patient a good 
deal of inconvenierce. 

Within a few days a friend has re- 
ported to the writer a case of corneal 
blistering, where cnly a 2 per cent. 
solution of cocaine was used as a thera- 
peutic measure, the eyes being closed 
between the instillations. This patient's 
cornea must have very feeble powers 
of resistance, most people being able 
to bear a 4 per cent. solution with the 
eyes open for a considerable time with 
impunity. 

J. A. T. 


THE SOULS OF ANIMALS. 


Canon Wilberforce, in a recent inter- 
view published in the “Westminster Ga- 
zette,” contends that the lower animals 
are immortal, and uses his belief as an 
argument against the establishment of a 
Pasteur Institute in England. For all 
that, he doubtless takes his roast beef 
with as much satisfaction as if it had 
not been necessary to set free an im- 
mortal soul in order to procure it for 


his table. 
—Medical Record. 


Dr. Emory Lanphear, for many years 
editor of the Kansas City Medical In- 
dex, has resigned the chair of operative 
surgery and clinical surgery in the Kan- 
sas City Medical College and has re- 
moved to St. Louis. He makes the 
change in order to become professor of 
surgery in the St. Louis College of 
Physicians and Surgeons, one of the 
oldest and strongest medical schools of 
the West. 
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Miscellany. 


A FAMOUS DOCTOR. 

Dr. John Abernethy was born April 
3, 1764, but whether just before or after 
his parents came to London, Eng., is not 
positively known. He was of Irish de- 
scent, his grandfather having been a 
Protestant Dissenting minister, noted for 
his ready wit. After being educated at 
Wolverhampton Grammar School, John, 
at the age of 15, according to the custom 
of the time, was apprenticed to Mr. 
(after Sir Charles) Blicke, assistant sur- 
geon to St. Bartnolomew’s Hospital, 
London. Besides receiving the instruc- 
tion of his master, he became an active 
student, and, it is said, attended the lec- 
tures of other surgeons, in the habit of 
a groom, which acquired for him the 
appellation of “the ‘ostler.”” From early 
days Abernethy attracted notice by the 
bluntness and oddity of his conversation, 
but without exhibiting anything like un- 


common attainments, he succeeded in’ 


making himself thoroughly conversant 
with his profession. 

When his master, on the resignation 
of Dr. Potts, became full surgeon at St 
Bartholomew’s, the vacant post was fill- 
ed by the election of Abernethy, in 1787. 
The choice was speedily justified by re- 
sults, for his lectures were so well at- 
tended that the governors built a regu- 
lar theatre, and thus Abernethy’s name 
is associated with the founding of the 
distinguished school of St. Bartholo- 
mew’s. 

After holding the office of assistant for 
28 years, he was, in 1815, elected prin- 
cipal surgeon. Prior to this he had been 
appointed surgeon of Christ’s Hospital 
and professor of anatomy and surgery 
at the Royal College of Surgeons. 

The doctor’s world-wide reputation was 
no doubt in part due to the many anec- 
dotes related of his blunt, humorous, and 
sometimes rude speeches; but he was a 
master of the medical art. 

Courteous and affectionate in private 
life, all his dealings were strictly just 
and honorable. 

Abernethy was opposed to the division 
of surgery into distinct departments, con- 
sidering the whole were so essentially 
connected that no man properly educated 
should be ignorant of the diseases which 
those divisions embraced. His one great 
book, “Surgical Observations on the 
Constitutional Origin and Treatment of 
Local Diseases,’”’ enforced this view. 
Abernethy married at the age of 36 and 
had several children. He continued in ac- 
tive practice until 63, and then retired, 
dying at Enfield, April 20, 1831. 


AMBROSE PARE. 


It is not generally known that the 
origin of the great reputation of the 
father of French surgery, Ambrose 
Pare, was due to an incident that oe- 
curred at the siege of Boulogne-sur-Mer. 
The Duc de Guise had been carried to 
his tent with a fearful wound, produced 
by the point of a lance. The lance had 
entered the cheek of the prince under the 
right eye, and passed out in the neck 
under the ear. The weapon broke in 
the wound. His surgeon, Ambrose Pare, 
arrived, and said to his assistants: 
“Gentlemen, the prince is not dead, but 
he will soon be in the other world un- 
less, regardless of any respect for his 
person, I pull at once this shaft from 
his head.” Planting his foot on the 
face of the prince (!) he seized the piece 
of iron with his fingers, and after a con- 
siderable see-saw movement he euc- 
ceeded in drawing it out. The prince 
recovered, and bore ever afterward the 
nickname of Balafre. 


A TRIP TO ASBURY PARK. 

During the late meeting of the Penn- 
sylvania State Medical Society a trip 
was made by about 200 members of the 
society to this popular summer resort. 
After a pleasant railway ride to the 
beach the party were taken in carriages 
about the place and afterward dined at 
che Hotel Brunswick. The affair was ex- 
ceedingly enjoyable, and wound up with 
a grand hop at the hotel, given by the 
citizens’ committee in honor of the 
guests. 


A VERY ACUTE DISEASE. 


During the trial of the alleged poison- 
er, Dr. Henry Meyer, before Recorder 
Smythe in New York city, Dr. O’Sulli- 
van, the famous doctor- lawyer, brought 
out the following in his cross-examina- 
tion of a medical expert witness: 

“Are there no diseases that cause 
death and vet leave no lesions on the 
—. asked Dr. O'Sullivan. 

es 


“Tell the jury some.’ 

“That would be pretty hard.” 

“Ts an electric shock one?’ 

“Yes: an electric shock would pr 
duce death without lesicns.” : se 

“Is an electric shock a_ disease: 
queried Recorder Smy the. 

“Oh, I guess so.” answered the wit- 
ness.—Electric Review. 





